- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e

"
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 5)5 Fi-mo .._63 042 4
DO NOT WRITE AMENDED Registration District No. _-_39_/___?@"!” Registration District No., #F=_ gugpfie—r" Rebittrar's No. ‘Sé STATE FILE NUMBER
ON THIS STUB FH Ry 00T 29 1067 + ' : .
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before
VS 300 o ¢ COUNY  groddard o. sTAEM{ s sourit counry Tron admission}
Rev. 4/59 % b. CITY {f outside corparate limits, give TOWNSHIP only) Length of stay In 16 . CITf Inside Limits
w . OR
s TowN Bell City 6 Mo, own Belleview Ya Il No O
]/0 :’ o :E <. LUE;EP“‘.\\TEO‘I?F i NOT in howpitel, give locstion) Inside Limiss 4. :I‘JRD%EEYSS (M cumide, ghve lozation) Retide on Farm
2 0‘/70 y: E INSTITUTION Shetley NuI‘Sing Home Yy (X No O General Delivery YesE] No [5
3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type ar print} I OF
T A WILLTAM HENRY COPELAND . oeav October 15 1963
0 5. SEX 8. COLOR OR RACE 7. Marvied [0 Never Marrled (1 [8. DATE OF BIRTH | 9 AGE [last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
5 ‘2 Male White Widowed [ Divorced [ lzma‘leBE irds Mﬂn'hll Days Heurs | Min.
_ . 10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or tountry) | 12. CITIZEN OF WHAT COUNTRY
& g durmraolsj'ﬁ{évi{kmg life, even if retired) own fam I ron CO .y I'{IO . U
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 2 Jessle Copeland Ellen Sumpter “Ellen Worley Copeland
8 .;)\ " 15. WAS DECEASED EVER IN 4.5. ARMED FORCES? 16 eAmial 17. INFORMANT Address
949/ : {Yea, Ut e) wnknown) l (If yes, give war or dates of rery Harlri sS0n C Opeland BL‘:‘L Ck ’ I'I'IO .
——l— % — 1. CAUSE OF DEATH (Enter only one csuss per line for {4}, (B), and [c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ] QNSET AND DEATH
25 z IMMEDIATE CAUSE (a] BE&ﬂC&(ﬂL PNedmopNt 4 L WwWKS.
B8 Q ot ] - . )
o a Conditions, if any, DUE TO o
123p-2[% |12 Chreh oawa rat ® 2 LS
B T2 a:u:ye ::;uu J:z
hd alahin a - .
i3 5’0 "' Mmg“u“u las1, OUE TO (<)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the terminal PART 111, IF  decesred was  female was
(=3 disease condition given in PARYT 1 (a) there » pragnancy in last 90 days.
(7. L
E § C'A-R . .Jeﬂse ID‘I’MI 0O Neo ] O Unknown
“E" ={ 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. o!scmae HOW INJURY OCCURRED. [Enter narure of injury in PART | or PART I of item 18.)
5 A &, .8 0
z ol DRIl NATuRAL ALo NE.
Zz |= & | 20c-TIME OF  Hour  Month, Day, Year
b a {NJURY a.m,
L4 8 g p.m. .
Z ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY [0.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, sreat, office bidg., er.)
‘:‘J““ A NOT WHILE AT WORK [J , Y 'A/OMCJ
S O g é 21. | anended the deceased fmm_/_O;J_O;(o_3_, !o_l_a_"_l_o_b3_a- nd lasl saw ti':,alivo o - =
: ; o Death occurred a?_.s__'._3_07 A ’V\‘ m on the date stated sbove, and to the best of my knowledge, from the causes stefed.
44 - 2 & 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
b= a. o O
| = . . O, MO - 10-21-63
2 272, BURIALZCRE OfR, '236-DA 238 NAME OF CEMETERY OR CREMATORY T %] 254, LOCATIOM (City, town, ar county) (State)
3 a REMOVAL (Spddfy)
2 | Burial 18 Oct 1963 Asher Cemetery Oates, Missouri
= < | "24. FUNERAL DIRECTOR ADORESS 25. DATERECD. BYACCAL REG. | 20. TRAR'S SIGNATURE
wl " a
= %l White Funeral Home Ironton, Mo.|/0/2é/ 3
I

{Licensed Embaimer’s Staterment on Reverse Side)

Gl x5, - d



w ' -

STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ) Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embaimer NO.Q—_O_&
— ] ’ .. P.O. Address:M&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




